- v

2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # PO0000044960 - Mar 01, 2001 8:00 am
e S e : Secretary of State

F & N HOLDING CORP. 01-30-2001 90031 005 ***150.00
Principal Place of Busingss Mailing Address
022 LAKEWOOD LANE 3022 LAKEWOOD LANE

HOLLYWOOD FL 33021-2643 ) HOLLYWOOD FL 33021-2643 -

Sulte, ADL ¥, oic T T | SuitelApt # eic’ R = 7 DO NOTWRITE IN THIS SPACE T .
City & State . City & State 4. FEILNumber Applied For
l - vo0o¥ 4 : Not Applicable
Zip Country ' Zip Country : $8.75 additional
PSSP S, - . . R R ‘-iycmﬂmw;daswus.ﬂssﬂed-——gm-.F“.Rmimd it
§. Name and Addrass of Current Registered Agam 7. Name and Address of New Registered Agent
Name
ABBOTT, NINI -
. Street Address (P.O. Box Number is Not Acceptable)
3022 LAKEWOOD LANE :
HOLLYWQOD FL 33021-2643
Clty FL Zip Code 3
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE : - ,
u.wdapmnmuwﬂwmmnw {NOTE: Ragixtared ADent gkl reGuinkd whh risHELOTNG ) DATE
9. Tris corporation is aligible to satisly its Intangible | - FILE NOWI!t FEE IS $150.00 10, Elscton Campaian Finandi
T Tax fiing feGuITGmeN 8AG Blecty 10 05’85, | Aftar MAY 1; 2001 Fé& will be $550.00 " | - et P oo O fiﬁ%‘;‘;{?’u e
(See criteria on back) a Make Check Payable to Department of State ,
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O Delete Tme Ochange (] Addition | &
NAME ABBOTT, NINI NAME e i
STREET ADDRESS | 3022 LAKEWOOD LANE STREET ADDRESS 13
orv-§12¢ | HOLLYWOOD FL 33021-2643 _ oStz - i
me 1D . [T nekte mE Ol chenge [ Aduition %
NAME ARTEAGA, FRANCES NAME
STREETADORESS | , [l E0 B 4B AV STREET ADDRESS
orv-stze .| Ml P BEIE7 CITY-ST-2P _ . . - e e
TME £ Delete THLE I Change [ Additien
MAME NAME
STREELADORESS STREET ADDRESS
CTY-S1-2IP QIy-§1-21P
THLE ' ) O vetete TIE ' {O Change [ Acdition |
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2P . _ar-srae L
TIILE . [ Oelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-2P
L O cekte TME [ Crangs [ Addition
NAME NAME
STREET ADDRESS STHEE‘! ADDAESS
GITY-5T- 2P CwIy-ST-2P
13. | heraby certily that the information supplied with this ﬁling does not qualify for the axemption stated in Section 119.075[3)0). Florida Statutes. | furthar certify that the information
indicated on this report or supplernental repon is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changad, or on an attachmeni with an address, with ali other like empowerad.
SIGNATURES 7, ) FRAMES ApTEAGA  Taauas X 2we/
- SCGNATUREMTV OR PRINTED MWNM OFFICER OR DIRECTOR o Dote Daytane Phone ¢




